Case report
A 78-year-old hypermetropic woman presented to the accident and emergency department with chest pain. Her blood pressure was 140/80 mmHg and the results of a full blood count and urea and electrolytes were normal.
An electrocardiogram confirmed an anterior myocardial infarction. She was given 300 mg aspirin and after ruling out contraindications to thrombolysis, 1.5 million units of streptokinase were administered intravenously in 100 ml of normal saline over 1 h. Eight hours later she At 4-week follow-up, visual acuity of the left eye improved to 6/9 and dilated fundal examination revealed marked resolution of the haemorrhages (Fig. 1b) . At the 8-week follow-up, visual acuity returned to 6/6 in the left eye and the retinal haemorrhages had completely resolved with no evidence of any retinal sequelae.
Comment
Valsalva haemorrhagic retinopathy is characterised by unilateral macular haemorrhages occurring in healthy individuals due to a rapid rise in intrathoracic or intra abdominal pressure against a closed glottis or the physiological equivalent. 1 Due to the absence of valves in the venous system, this pressure is transmitted to the eye causing rupture of the superficial retinal capillaries.
Valsalva haemorrhagic retinopathy has been described following vigorous sexual activity? aerobic exercise} weight-lifting, 4 constipation, s dental and prostate surgery. 6 , 7 This is the first reported case of
